r 


990 


Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public. 

^ Information about Form 990 and its instructions is at wwwJrs,gov/form990. 


A For the 2014 calendar vear. or tax vear beqinning 7/1/2014 _ , and endin 


Department cy the Treasuty 
Internal Revenue Service 


0MB No 1545-0047 


SOI 4 


Open to Public 
Inspection 


Doing business as 

Number and street (or P 0 box if mail is not delivered to street address) 

Room/suite 

c/o NJIT. 323 Martin Luther King Jr Blvd 



City or town 

state 

ZIP code 

Newark 

NJ 

07102 


6/30/2015 


D Employer identification number 


47-1042118 


E Telephone number 

973) 596-5800 


Foreign country name 


Foreign province/state/county 


Foreign postal code 


G Gross receipts $ 1,818,942 


I I Address change 
I I Name change 
Initial return 
I I Final return/terminated 
I I Amended return 

( I Application pending F Name and address of principal officer H(a) is this a group return for subordinates'^ | [ ves ( X I No 

_ Donald H. Sebastian. Same as C above _ H(b) Are all subordinates included? I I Yes I I No 

I Tax-exempt status [ X | 501(c)(3) | | 501(c) ( ) ◄(insert no) | | 4947(a)(1) or | | 527 If "No.''attach a list (see instructions) 

J Website: ► vvww.niii.com H(c) Group exemption number ► 


K Form of organization f X | Corporation | | Trust | | Association | | Other ► L Year of formation 2014 


Sunnma 


1 Briefly describe the organization's mission or most significant activities 

JDpovatjon research pr^anizatiqn dpdic_ated_ to scientific reseajchj .education, economic deyelppment_ and_ urba_n_ revitanzatipp 
within New Je_rsey_. 

2 Check this box ►Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) ... _3_ 

4 Number of independent voting members of the governing body (Part VI, line 1b). _4_ 

5 Total number of individuals employed in calendar year 2014 (Part V. line 2a). _5_ 

6 Total number of volunteers (estimate if necessary). ... _6_ 

7a Total unrelated business revenue from Part VIII, column (C), line 12. _7a _ 

b Net unrelated business taxable income from Form 990-T, line 34 . . .... 7b 


Parti 


L Year of formation 2014 ^ domicile fgj 


Contributions and grants (Part VIII, line 1h). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d), 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 


Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . 

Benefits paid to or for members (Part IX, column (A), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 
Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX. column (D), line 25) ► 

Other expenses (Part IX, column (A), lines 11a-J 



Total expenses Add lines 13-17 (must equarPart 








Part II 


19 Revenue less expenses Subtract line 18 fronn li 


.« W « ® ^ it\ I Beginni ng o f Curr ent Ye ar 

20 Total assets (Part X, line 16) . . 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 fr 

Signature Block 


Under penalties of perjury, I declare that I have examined this return, including iTccompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, Mdoomjjtete Declaration of preparer (other than officer^ is based on all information of which preparer has any knowledge_ 


7o(U 


SignSfture of officer Date 

Donald H Sebastian, President & CEO _ 


Type or print name and title _ 


Pnnt/Type preparer's name 


Current Year 


1.089.379 


729,563 


0 


0 


1,818,942 


463.562 


0 


1.104,932 


0 


359.173 


1.927.667 


-108.725 


End of Year 


818.463 




Paid 

Preparer 
Use Only 



Firm’s name 


Firm's address ► 


May the IRS discuss this return with the preparer shown above? (see instructions). 


For Paperwork Reduction Act Notice, see the separate instructions. 


Firm's EIN ► 


Phone no 


r~l Yes □ No 


Form 990 (2014) 
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New Jersey Innovation Institute, Inc 


O 

1 Briefly describe the organization's mission 

J?r§?yJr'. 10 YatJon_ [nstjtutej Jnc^ .(N JJJI [s an_ innovative ff§®A''ph.9[g§Pi?3t'9P.. 

dpdjpated tq scientific^research^ .educatjopj .economic d_eveipp_rne_nj_and urban revita^^ . 

yY'lbin. JfESf Y-.. 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part I 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'^ .... . ... Q Yes |XI No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. . - [HI Yes 0 No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: .) (Expenses $.including grants of $.) (Revenue $..729,563 ) 

Jfrsey^lnnqvation_ [nstjtutej Inc^ .(NJIJ). [S a_ New JerseyJpstitute _qf Techn_qlp^_ (NJJT). 

PPJPPJpJ'P.n that aqpljes the Intejlect_uaJ_and_t_e_chno[qgi_caJ_res^ P/.Ni^JTAP 9!?pJL®Qg9§. 

identified by Lndustry_partners, in order_to_s 9 urjDro_ductcreatipn_ and enhancement^ dp.veJPP.. 

spjutip_ns_ for sector-wide .and/qr cpmpany-fqcuseci challenges^ and s_erye as a catalyst for regionaj. 

PPP-r! 9 rnJc_grq^h_ NJIJ js^develqping Atrategi_cajly. 9 rganjzed_Innovation^ Lpb.s (iLabs^ to seiye as^. 

ihp.pstajy?! / 9 r c.qltaborati 9 n_among_the .academic,_qrjyate .a_nd j5ublJc_sectors_ in the areas qf. 

^PpJ^*]9?^?-^9l^y9[y pya^pitiPi k'9t9?bPPi99y.9D A9!?Pjn}99?p]L9pJ-PC9^ypl'P-nj-9iyiL'r/[3§l'"pp]yr?L. 

dp/pnse and hqmejapd^ Ank^i*]?DPl?L§?ry'PPA. 


4b (Code 


)(Expenses $ 


including grants of $ 


)(Revenue $ 


,) 


4c (Code. .) (Expenses $.including grants of $.) (Revenues .) 


4d Other program services (Describe in Schedule 0.) 

(Expenses $ 0 indudinq grants of $ 

0)(Revenue $ 

_0)_ 

4e Total program service expenses ► 1,460,690 


Form 990 (2014) 
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Checklist of Required Schedules 


- 


Yes 

No 

1 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . ... . 

1 

X 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 

2 

X 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part 1 . . 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part // . . 

4 


X 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19^? If "Yes," complete Schedule C, 

Part III . . ... ... ... 

5 


X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part / . . . 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

7 


X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," 
complete Schedule D, Part III . . . . . 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV . . 

9 


X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

10 


X 

11 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII. IX, or X as applicable. 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI. . . . . . . 

11a 


X 

b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of Its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII . 

11b 


X 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . 

lid 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25^? If "Yes," complete Schedule D, PartX 

lie 

X 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)*? If "Yes, " complete Schedule D, Part X 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year'? If "Yes," complete 
Schedule D, Parts XI and XII . . .... 

12a 

X 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year'? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

12b 

X 


13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

13 


X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States'?. 

14a 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more'? If "Yes,”complete Schedule F, Parts 1 and IV . 

14b 


X 

IS 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions). 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a'?/f "Yes."comp/efe Sc/7edu/e G, Part//. .... 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part /// . . . ... 

19 


X 

20a 

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . , ... 

20a 


X 

b 

If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? . . , 

20b 
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21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line I'? If ''Yes/' complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes ," complete Schedule I, Parts I and III . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'^ If "Yes/'complete Schedule J . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002'? If "Yes," answer hnes 

24b through 24d and complete Schedule K If "No ," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds'? . 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ'? If "Yes ," complete Schedule L, Part / . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons?/f "Yes,"comp/efe Schedu/e L, Parf// ... 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee*? If "Yes," complete Schedule L, Part IV . 
b A family member of a current or former officer, director, trustee, or key employee*? If "Yes," complete 

Schedule L, Part IV . . ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .... 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes ," complete Schedule M . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions*? If "Yes, "complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations'? If "Yes ," complete Schedule N, 

Part / . . . . . . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? 

If "Yes," complete Schedule N, Part II . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part / . 

34 Was the organization related to any tax-exempt or taxable entity*? If "Yes," complete Schedule R, Part II, 

III, or IV, and Part V, line 1 . . ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)*? . . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)*? If "Yes," complete Schedule R, Part V, line 2 . . ... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization*?/f "Yes,"comp/efe Sc/?edu/e P, Part V,//ne 2 ... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI. ... . . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule Q ._^.. 



Yes 

No 

21 

X 


22 


X 

23 

X 


24a 


X 

24b 



24c 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 




28a 



28b 

X 


28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 


X 

34 

X 


35a 


X 

35b 


X 

36 


X 

37 


X 

38 

X 
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New Jersey Innovation Institute, Inc. 
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Governance, Management, and Disclosure For each Tes" response to lines 2 through 7b below, and fora "No 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
_Check if Schedule O contains a response or note to any line in this Part VI . . 


Section* A. Governina Body and Manaqement 


Enter the number of voting members of the governing body at the end of the tax year . . _1a_ 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

Enter the number of voting members included in line 1a, above, who are independent. . 1b _ 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person^ 
Did the organization make any significant changes to its governing documents since the prior Form 990 v/as filed? . . 
Did the organization become aware during the year of a significant diversion of the organization's assets'? 

Did the organization have members or stockholders'? . 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . .... . 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body?... . . ... 

Each committee with authority to act on behalf of the governing body? . . 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If ’’Yes, "provide the names and addresses in Schedule 0 . . 





Form 990(2014) 
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Part VII 


Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII... I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest 
compensated employees; and former such persons 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

"n 

o 

i 

<0 

(1) Bloom, Joel S, 

1.00 

X 


X 





828,280 

29.767 

Chairman 

34.00 

(2) Stern, Holly C. 

1.00 

X 


X 





253,487 

28.291 

Secretary (Non-votinq) 

34.00 

(3) Blank, Kenneth 

1 00 

X 









Director 

0 00 

(4) DeCaprio, Vincent 











Director 

nnniiiiigQg 

(5) Deek, Fadi P. 

1.00 

X 







370.447 

13,757 

Director 

34.00 

(6) DeNichilo, Nicholas 

1 00 

X 









Director 

0 00 

(7) DeRocco, Emily 


X 









Director 


(8) Hart. Debbie 


X 









Director 

IHIHHSBS 

(9) Hendricks. Rochelle R. 


X 









Director 


(10) Molloy. Christopher J. 


X 









Director 


(11) Paranicas, Dean 

1.00 

X 









Director 

0.00 

(12) Pyrovolakis, John 

1 00 

X 









Director 

0.00 

(13) Sugla, Binay 

1 00 

X 









Director 

0 00 

(14) Taylor, Joseph M. 

1.00 

X 









Director 

0 00 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued 



(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 


Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


.Sebastianj^ H. 

President & CEO 


.(? .X'?]9lhy .y. 

Sr VP. COO & Treasurer 


.(JT). .?r®9P/i9L JPJPP.s. 

Sr Exec Director Healthcare Systems 


. 



I 

I 


Sub-total. . . . 

Total from continuation sheets to Part VII, Section A . . . ... 

Total (add lines 1b and 1c) . ^ 113.9831 1.946,0861 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ►_1__ _ _ 


I 



0 


136.654 


0 


136,654 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 If "Yes ," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000'^ If "Yes," complete Schedule J for such 
individual ... . . . .... . . . . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization?/f'Yes," comp/efe Scbedu/e J forsucb person .... 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 



Name and business address 


(B) 

Description of services 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization ► 0 


(C) 

Compensation 
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Part VIII 


Check if Schedule O contains a response or note to any line in this Part VIII. . □ 


Check if Schedule O contains a response or note to any line in this Part VIII. . □ 



(A) 

Total revenue 

(B) 

Related or 
exempt 
function 
revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

Revenue 
excluded from 
tax under sections 
512-514 

s a 
c = 

la 

Federated campaigns . . 


la 

0 





b 

Membership dues .... 


lb 

0 





o 1 

c 

Fundraising events . . 


1c 

0 






d 

Related organizations . . . 


Id 

628,238 





^ := 
« I 

e 

Government grants (contributions). 

1e 

76,048 





g <2 
11 
== o 

f 

All other contributions, gifts, grants, and 
similar amounts not included above . 

If 

385.093 





1 ? 

g 

Noncash contributions included in lines 1a-1f' 

$ 

0 





O (0 

h 

Total. Add lines 1a-1f . 



. . ► 

1,089,379 




o 





Business Code 





c 

a> 

2a 

Healthcare System Innovation iLab 


541610 

360,577 

360,577 



o 

QC 

b 

MCHA Force Ironies 



541610 

150.000 

150.000 



0) 

o 

c 

Subcontract - NJIT research grant activities 


541700 

218,986 

218,986 



t 

o 

CO 

E 

d 





0 




e 





0 




D) 

f 

All other program service revenue . . . 



0 




Q. 

q 

Total. Add lines 2a-2f.... 



... ► 

729,563 



1 


3 

Investment income (including dividends, interest, and 
other similar amounts) .► 

0 





4 

Income from investment of tax-exempt bond proceeds .► 

0 





5 

Royalties.... ... 



. . ► 

0 






( 1 ) Real 

(ii) Personal 






6a 

Gross rents. 








b 

Less: rental expenses 








c 

Rental income or (loss) . . 

0 

0 






d 

Net rental income or (loss). 



... .► 

0 





7a 

Gross amount from sales of 

(0 Secunties 

(ii) Other 







assets other than inventory 

0 

0 






b 

Less: cost or other basis 
and sales expenses . . 

0 

0 






c 

Gam or (loss) 

0 

0 






d 

Net gam or (loss) 



► 

0 




ther Revenue 

8a 

Gross income from fundraising 
events (not including $ 0 

of contributions reported on line 1c). 

See Part IV, line 18 . . ... 

a 

0 





b 

Less, direct expenses .... 


b 

0 





O 

c 

Net income or (loss) from fundraising events 

. . . . ► 

0 





9a 

Gross income from gaming activities 

See Part IV, line 19 .... 

a 

0 






b 

Less direct expenses . 


b 

0 






c 

Net income or (loss) from gaming activities 


. . . ► 

0 





10a 

Gross sales of inventory, less 
returns and allowances . . . 


a 

0 






b 

Less, cost of goods sold . . . 


b 

0 






_c 

Net income or (loss) from sales of inventory . . 

. . .► 

0 





Miscellaneous Revenue 

Business Code 




. _j 


11a 










b 










c 










d 

All other revenue . . 









e 

Total. Add lines 11a-11d . 



. . . . ► 

0 





12 

Total revenue. See instructions 




1,818,942 

729.563 

0 

0 


Form 990 (2014) 
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Part IX 


New Jersey Innovation Institute. Inc 


47-1042118 


Page 10 


Statement of Functional Expenses 


Section 501(cH3) and 501(c)(4) omanizations must complete all columns. All other organizations must complete column (A) _ 

Check if Schedule O contains a response or note to any line in this Part IX . ... . □ 


Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to domestic organizations 

domestic governments. See Part IV, line 21. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 
trustees, and key employees . . 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages .... 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) . . 

9 Other employee benefits. 

10 Payroll taxes. ... 

11 Fees for services (non-employees) 

a Management. . ... . 

b Legal.... .... 

c Accounting . . . 

d Lobbying . 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees ... 

g Other (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O ) 

12 Advertising and promotion 

13 Office expenses . 

14 Information technology. 

15 Royalties. 

16 Occupancy. . . 

17 Travel. . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings . . . 

20 Interest. ... 

21 Payments to affiliates ... 

22 Depreciation, depletion, and amortization . . 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Subscriptions 

463.562 

463.562 



0 




0 




0 




0 




0 




896.650 

693,924 

202.726 


57,828 

46,224 

11,604 


62,122 

35,543 

26,579 


88,332 

68,640 

19,692 


0 




0 




0 




0 




0 




0 




148.210 

120,960 

27,250 


2,920 

1,257 

1,663 


19,458 

2,806 

16,652 


17,348 

547 

16,801 


0 




0 




22,859 

11,723 

11,136 


0 




21,260 

15.504 

5,756 


0 




114,066 


114,066 


0 

0 

0 

0 

8,697 


8,697 






3,795 




b Miscellaneous 

560 


560 


c 

0 




d 

0 




e All other expenses 

a 




25 Total functional expenses. Add lines 1 through 24e 



466.977 

0 

26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ►O if 
following SOP 98-2 (ASC 958-720). 






Form 990 (2014) 






























































Net Assets or Fund Balances Liabilities Assets 


Form 990 (2014) New Jersey Innovation Institute, Inc. 


Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X 


PartX 


(A) 

Beginning of year 


1 Cash—non-interest-bearing . . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . . 

4 Accounts receivable, net. . 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . ... 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L .... ... 

7 Notes and loans receivable, net. . 

8 Inventories for sale or use . . 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Pail VI of Schedule D 10a _C 

b Less accumulated depreciation . 10b _C 

11 Investments—publicly traded securities ... 

12 Investments—other securities. See Part IV, line 11 

13 Investments—program-related. See Part IV, line 11 . . . 

14 Intangible assets ... .... 

15 Other assets See Part IV, line 11 .... 

16 Total assets. Add lines 1 through 15 (must equal line 34 


17 Accounts payable and accrued expenses ... 

18 Grants payable. . . 

19 Deferred revenue. . . . 

20 Tax-exempt bond liabilities . . . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 

22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L . . . 

23 Secured mortgages and notes payable to unrelated third parties . . . 

24 Unsecured notes and loans payable to unrelated third parties . . 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . .... . 

26 Total liabilities. Add lines 17 through 25.. 


Organizations that foilow SFAS 117 (ASC 958), check here^ [XI 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 

28 Temporarily restricted net assets . . . 

29 Permanently restricted net assets . 

Organizations that do not foliow SFAS 117 (ASC958), check here ► Q ^nd 
compiete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building, or equipment fund . 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances . 

34 Total liabilities and net assets/fund balances . . 
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(B) 

End of year 


374.210 


219.785 


97.598 



0 10c 
0 11 



0 


0 


0 


0 


0 


0 


709.738 


130,587 





27 

-2 



100,000 



709.738 
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Form 990 (2014) New Jersey Innovation Institute, Inc. 


Part XI 


Reconciliation of Net Assets 


Check (f Schedule O contains a response or note to any line in this Part XI 


□ 


1 Total revenue (must equal Part VIII, column (A), line 12). . 

2 Total expenses (must equal Part IX, column (A), line 25). . ... . 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

5 Net unrealized gams (losses) on investments. . 

6 Donated services and use of facilities . . 

7 Investment expenses. . 

8 Prior period adjustments... . .... . 

9 Other changes in net assets or fund balances (explain In Schedule O). ... .... 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
_column (B))__ ____. . . 


Part XII 


10 


1,818,942 


1.927,667 


-108,725 


-108,725 


Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII 


s 


Accounting method used to prepare the Form 990* Q Cash 0 Accrual Q Other 
If the organization changed its method of accounting from a prior year or checked "Other." explain in 
Schedule O 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both* 

I I Separate basis Q Consolidated basis Q Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both; 

I I Separate basis Q Consolidated basis [XI Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant'?. . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133'? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 


2a 


X 




2b 

X 





2c 

X 





3a 


X 





3b I I _ 

Form 990 (2014) 


















SCHEDULE A 

(Form 990 or 990-EZ) 


Department of the Treasury 
Interna) Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at wwwJrs.gov/form990. 


0MB No 1545-0047 


>®14 


Name of the organization 

New Jersey Innovation Institute. Inc. 


Open to Public 
Inspection 


Employer identification number 

_47-1042118 


■tfoiii Reason for Public Charity Status (All organizations must complete this part) See instructions _ 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box) 

1 Q A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). 

[ I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 

I I A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II) 

I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

I I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part III) 

[ I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3). 
Check the box in lines 11a through lid that describes the type of supporting organization and complete lines lie, Ilf, and 11g. 

I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

I I Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ill 
functionally integrated, or Type III non-functionally integrated supporting organization. 


2 

3 

4 


10 

11 


Enter the number of supported organizations . 


(i) Name of supported organization 

(ii) EIN 

(ill) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
listed in your governing 
document 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 

(A) 







(B) 







(C) 







(D) 







(E) 







Total 


-rt, YrJ- 1-’:K 



0 

0 


For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

HTA 


Schedule A (Form 990 or 990-EZ) 2014 
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Part II 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A; Public Support 


Calendar year (or fiscal year beginning in) > (a) 2010 


Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 
Total. Add lines 1 through 3 
The portion of total contributions by each 
person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2 % 
of the amount shown on line 11, 
column (f) 

Public support. Subtract line 5 from line 4 


(b) 2011 


(c) 2012 


(d) 2013 


(e) 2014 


1.089.379 


1,089,379 


(f) Total 


1.089.379 


1.089,379 


1,089,379 


Section B, Total Support 


Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

10 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI) 

11 Total support. Add lines 7 through 10 

(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e) 2014 

(f) Total 

0 

0 

0 

0 

1.089.379 

1,089,379 





0 

0 





0 

0 





0 

0 






1,089,379 

12 Gross receipts from related activities, etc (see instructions) 

12 729,563 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c) 
organization, check this box and stop here 

(3) 

► H 

Section C. Computation of Pubiic Support Percentage 

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2013 Schedule A, Part II, line 14 

14 

0 00% 

15 

0.00% 


16a 33 1/3% support test—2014. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ^ 

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ^ 

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization ^ ^ 

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization . . ^ ^ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► | 


Schedule A (Form 990 or 990-EZ) 2014 
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IStmH Support Schedule for Orgj 

mizations Described in Section 509(a)(2) 

5d the box on line 9 of Part 1 or if the organization failed to qualify under Part II 
alify under the tests listed below, please complete Part 11) 

(Complete only If you checkg 
If the organization fails to qui 

Section A; Public Support 

Calendar year (or fiscal year beginning in) h 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 












0 






0 






0 






0 






0 

0 

0 

0 

0 

0 

0 






0 






0 

0 

0 

0 

0 

0 

0 






0 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6 

10a Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part VI) 

13 Total support. (Add lines 9, 10c, 11, 
and 12) 

(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e) 2014 

(f) Total 

0 

0 

0 

0 

0 

0 






0 






0 

0 

0 

0 

0 

0 

0 






0 






0 

ol 

0 

0 

0 

0 

0 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ► ^ 


Section C. Computation of Pubiic Support Percentage 

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 

15 

0.00% 

16 Public support percentage from 2013 Schedule A. Part III, line 15 

16 

0 00% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 

17 

0 00% 

18 Investment income percentage from 2013 Schedule A, Part III, line 17 

18 

0.00% 


19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 


b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 


Schedule A (Form 990 or 990-EZ) 2014 
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Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I If you checked 1 la of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
_ Sections A. D, and E. If you checked 11 d of Part I. complete Sections A and D, and complete Part V ) 

Section A. All Supporting Organizations _ 


1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No ," descnbe in Part VI how the supported organizations are designated. If designated by 
class orpuqDOse, describe the designation. If histone and continuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2p If "Yes," explain in Part VI how the organization detenvined that the supported 
organization was desenbed in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 
organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")'? If 
" Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization'? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)*? If "Yes, " explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 
Part VL 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor'? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7'? 

If "Yes," complete Part I of Schedule L (Form 990) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))'? If "Yes, " provide detail in Part VL 
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VL 
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)'? If "Yes," answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 



Yes 

No 




1 






2 






3a 






3b 





1 

3c 






4a 






4b 






4c 






5a 






5b 



5c 






6 






7 





_ 1 

8 






9a 





1 

9b 






9c 






10a 





1 

10b 
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Supportinq Orqanizations (continued 


47-1042111 


Part IV 




1 



11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _ 

below, the governing body of a supported organization'? 11a _ 

b A family member of a person described in (a) above'? 11b _ 

c A 35% controlled entity of a person described in (a) or (b) above'? If "Yes" to a, b, or c, provide detail in Part VI. 11c 


Section B. Type I Supportinq Orqanizations 


_ Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No ," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported _^_ 

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. _1_ 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization'? If "Yes ," explain in Part 

VI how providing such benefit earned out the purposes of the supported organization(s) that operated, _ 

supervised, or controlled the supportina oraanization. 2 


Section C. Type II Supportinq Orqanizations 


_ Yes I No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)'? If "No ," descnbe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed _ 

the supported oraanization(s). 1 


Section D. All Type III Supportinq Orqanizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the _ 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No ," explain in Part VI how _ 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 

income or assets at all times during the tax year? If "Yes ," describe in Part VI the role the organization's _ 

supported organizations plaved in this regard 3 


Section E. Type III Functionally-Inteqrated Supportinq Orqanizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a Q The organization satisfied the Activities Test. Complete line 2 below. 

b n The organization is the parent of each of its supported organizations. Complete line 3 below 

c n The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. _ Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive'? If "Yes, " then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt puqjoses, 

how the organization was responsive to those supported organizations, and how the organization determined __ 

that these activities constituted substantially all of its activities _2a_ 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in'? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these _ 

activities but for the organization's involvement. _2b_ 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or _ 

trustees of each of the supported organizations? Provide details in Part VI. _3a_ 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each_| 

of Its supported organizations'? If "Yes ," descnbe in Part VI the role played by the organization in this regard 3b 
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Section A - Adjusted Net Income 


Schedule A (Form 990 or 990-E2) 2014 New Jersey Innovation Institute. Inc. 47-1042118 Paqe6 


Type III Non-Functionally Intearated 509(a)(3) Supportinq Orqanizations 


1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All 
other Type III non-functionally integrated suDDortinq organizations must complete Sections A through E. 


/AX o v (B) Current Year 

(A) Prior Year ' ' ^ 

(optional) 


1 Net short-term capital gain 


2 Recoveries of prior-vear distributions 


3 Other gross income (see instructions 


4 Add lines 1 through 3 4 Ol 0 


5 Depreciation and depletion 


6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 


7 Other expenses (see instructions 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) __ 8 0 0 


Section B - Minimum Asset Amount (A) Prior Year Current Year 

(optional) 


1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year)* 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines la. 1b. and 1c) Id 0 0 


e Discount claimed for blockage or other 
factors (explain m detail in Part VI): 


2 Acguisition indebtedness applicable to non-exempt-use assets 


3 Subtract line 2 from line Id 3 0 0 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions). _ 4_0_0^ 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) _5_0_0_ 

6 Multiply line 5 by .035 _6_0_0_ 

7 Recoveries of prior-year distributions _7_0_0_ 

8 Minimum Asset Amount (add line 7 to line 6) 8 ol 0 


(A) Prior Year 


inai 

EBI 

ICBI 


Section C - Distributable Amount 


Current Year 


1 Adiusted net income for prior year (from Section A, line 8. Column A 


2 Enter 85% of line 1 


3 Minimum asset amount for prior year (from Section B, line 8, Column A) _ 

4 Enter greater of line 2 or line 3 


5 Income tax imposed in prior year 


6 Distributable Amount, Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 0 


7 Q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions) 
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Part V 
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Page 7 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity _ 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acguire exempt-use assets 


5 Qualified set-aside amounts (prior (RS approval reguired) 


6 Other distributions (describe in Part VI) See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive 


9 Distributable amount for 2014 from Section C, line 6 

0 

10 Line 8 amount divided by Line 9 amount 

0 000 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 
Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 



0 

2 Underdistributions, if any, for years prior to 2014 
(reasonable cause reguired-see instructions) 




3 Excess distributions carryover, if any. to 2014* 




a 

1 




b 

1 




1 

C 1 

1 




d 

1 




e From 2013 . 




f Total of lines 3a through e 

0 



g Applied to underdistributions of prior years 


0 


h Applied to 2014 distributable amount 



0 

i Carryover from 2009 not applied (see instructions) 




j Remainder Subtract lines 3g, 3h, and 3i from 3f 

0 



4 Distributions for 2014 from Section 

D, line 7: $ 0 

i 



a Applied to underdistributions of prior years 


0 


b Applied to 2014 distributable amount 



0 

c Remainder Subtract lines 4a and 4b from 4. 

0 



5 Remaining underdistributions for years prior to 2014, if 
any Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions) 


0 


6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 



0 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

0 



8 Breakdown of line 7: 




a 

i 





b 






c 






d Excess from 2013 . . . 0 




e Excess from 2014 . . 0 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
New Jersey Innovation Institute. Inc. 


Part I 


Suppiemental Financial Statements 

► Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8. 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 


0MB No 1545-0047 


114 


Open to Public 
Inspection 


Employer identification number 
47-1042118 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 



I 

(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year 



2 

Aggregate value of contributions to (during year). 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end of year . . . 




Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization's exclusive legal control. Q Yes Q No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit?. Q Yes Q No 


Part II 


Conservation Easements. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 7. 


Purpose(s) of conservation easements held by the organization (check all that apply). 

I I Preservation of land for public use (e g , recreation or education) I I Preservation of a historically important land area 
I I Protection of natural habitat [Z] Preservation of a certified historic structure 

I I Preservation of open space 


a 

b 

c 

d 


4 

5 


easement on the last day of the tax year. 

Total number of conservation easements . . . 

Total acreage restricted by conservation easements . . . 

Number of conservation easements on a certified historic structure included in (a). . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. ... .... 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... ... □ vesD 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


No 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)7 ... □ Yes □ 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 


No 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered “Yes” to Form 990, Part IV. line 8 _ 


1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items. 

(i) Revenue included in Form 990, Part VIII, line 1. . ►$. 

(ii) Assets included in Form 990, Part X ... ... .► $. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included in Form 990, Part VIII, line 1 ... .► $. 

b Assets included in Form 990, Part X . .. .► $ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

HTA 
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Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
J Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply)- 

a Q' Public exhibition d Q Loan or exchange programs 

b Q Scholarly research e Q Other 

c Preservation for future generations 

^ Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . 


□ Yes □ No 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21 


1a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

included on Form 990, Part X?. . 

If "Yes," explain the arrangement in Part XIII and complete the following table: 


□ Yes □ No 


Beginning balance . . . 

Additions during the year.... . 

Distributions during the year. . . 

Ending balance... . . 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Q Yes 0 No 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ... Q 



Amount 

1c 


1d 


1e 


1f 

0 


Part V 


Endowment Funds. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 































_a 

0 

0 

0 

0 


la 

b 

c 

d 

e 


a 

b 

c 

3a 


Beginning of year balance 
Contributions 

Net investment earnings, gams, 
and losses... 

Grants or scholarships . 

Other expenditures for facilities 
and programs ... 

Administrative expenses . . . 

End of year balance 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

Board designated or quasi-endowment ►.% 

Permanent endowment ►.% 

Temporarily restricted endowment ►.% 

The percentages in lines 2a, 2b, and 2c should equal 100% 


organization by: 


Yes 

No 

(i) unrelated organizations. . ... 

3a{i) 



(ii) related organizations .... ... ... 

3a(ii) 



b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'? . . . 

3b 



4 Describe in Part XIII the intended uses of the organization's endowment funds 




Land, Buildings, and Equipment. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other .... . 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total. Add \\nes through ^e (Column (d) must equal Form 990, PartX, column (B), line 10c.) . . . . ► 

0 
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Investments—Other Securities. 

- Complete if the organization answered "Yes" to Form 990, Part IV. line 11b. See Form 990. PartX. line 12. 


(a) Description of security or category yalue (c) Method of valuation 

' {including name of security) Cost or end-of-year market value 


(1) Financial derivatives..0 

(2) Closely-held equity interests. . . I 0 

(3) Other 

...tAi. 



Part VIII 


Total (Column (b) must equal Form 990, PartX, col (B) line f2 ) ► 0 


Investments—Program Related. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, PartX. line 13 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total (Column (b) must equal Form 990, PartX. col (B) line 13) 



Total. (Column (W must equal Form 990, PartX, col. (B) line 15., 


_ other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line lie or Ilf See Form 990, PartX, 
line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes 0 


2) Due to New Jersey Institute of Technology 94,491 


3) Advance from New Jersey Institute of Technd SOO.OOOl 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25} ► 594,491 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIIQ 
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1 

2,272,063 

2e 

453,121 

3 

1,818,942 



4c 

0 

5 

1,818,942 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

' CoiDDlete if the orqanization answered "Yes" to Form 990, Part IV. line 12a 


1 Total revenue, gams, and other support per audited financial statements. ... _1_ 2,272,063 

2 Arnounts included on line 1 but not on Form 990, Part VIII, line 12* 

a Net unrealized gams (losses) on investments. 2a _ 

b Donated services and use of facilities. 2b _ 453,121 

c Recoveries of prior year grants . 2c _ 

d Other (Describe in Part XIII). ._2d_ 

e Add lines 2a through 2d. . 2e _ 453,121 

3 Subtract line 2e from line 1. ... ... _3_ 1,818,942 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a _ 

b Other (Describe in Part XIII.). . 4b _ 

c Add lines 4a and 4b ... , . . 4c _0_ 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12) ._. ^_ . _5 _1.818.942 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Comolete if the orqanization answered "Yes" to Form 990, Part IV. line 12a 


1 Total expenses and losses per audited financial statements _1_ 2,380,788 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 2a _ 453,121 

b Prior year adjustments .... .... 2b _ 

c Other losses. ... . 2c _ 

d Other (Describe in Part XIII). 2d _ 

e Add lines 2a through 2d . 2e _ 453,121 

3 Subtract line 2e from line 1. ... _3_ 1,927,667 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b ... 4a _ 

b Other (Describe in Part XIII) . 4b _ 

c Add lines 4a and 4b. . .... . 4c _0^ 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . _. 5 _1.927.667 


Supplemental Information. 




1 

2,380,788 

2e 

453,121 

3 

1,927,667 

4c 

0 

5 

1.927.667 
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SCHEDULE I 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

New Jersey Innovation Institute, Inc 


Parti 


Grants and Other Assistance to Organizations, 
Governments, and Individuais in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 


0MB No 1545-0047 


>®14 


Open to Public 
Inspection 


Employer identification number 

_47-1042118 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance”? ... . ... Yes Q No 


2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States _ 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 21, for any recipient that received more than $5,000 Part II can be duplicated if additional space is needed 


1 (a) Name and address of organization 

(b) EIN 

(c) IRC section 

(d) Amount of cash 

(e) Amount of non¬ 

(f) Method of valuation 

(g) Description of 

(h) Purpose of grant 

or government 


if applicable 

grant 

cash assistance 

(book, FMV, appraisal, 
oth^ 

non-cash assistance 

or assistance 


-IJLNevy J.erseyJDstJt.M.te.qf.Technolpg> Scientific research 

University Heights Newark. NJ 07102 22-6000910 115 _463,562 _ _ _ _grants & programs 



For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Part III 
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Page 2 


Grants and Other Assistance to Domestic individuais. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 


Part III can be duplicated if additiona space is needed ____ 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 



Supplemental Information. Provide the information required in Part 1, line 2, Part III, column (b). and any other additional information 


P?rt L UQ®.? r AIJ expenditures of ^rant funds made to New Jersej^ Institute of Technojogy are jeyjevred to ensure that the funds are 
-Osed in compliance with the grant terms.. . ... . .. 
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SCHEDULEJ 
(Form 990) 


Departmenrof the Treasury 
Internal Revenue Service 


Name of the organization 

New Jersey Innovation Institute. Inc. 


Part I 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at wwwjrs.qov/form990. 


0MB No 1545-0047 


’@14 


Open to Public 
Inspection 


Employer identification number 

47-1042118 


Questions Regarding Compensation 



Yes 

No 




1b 






2 






4a 


X 

4b 


X 

4c 


X 




5a 


X 

5b 


X 




6a 


X 

6b 


X 




7 


X 

8 


X 

9 


1 




1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 


990, Part VII, Section A, line la Complete Part I 
I I First-class or charter travel 
I I Travel for companions 
I I Tax indemnification and gross-up payments 
I I Discretionary spending account 


to provide any relevant information regarding these items. 
I I Housing allowance or residence for personal use 
I I Payments for business use of personal residence 
I I Health or social club dues or initiation fees 
I I Personal services (e.g., maid, chauffeur, chef) 


a 

b 

c 


a 

b 


a 

b 


If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above'^ If "No," complete Part III to 
explain. .... ... ... 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la?. . . 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III 
I I Compensation committee Q Written employment contract 

I I Independent compensation consultant Q Compensation survey or study 

I I Form 990 of other organizations Q Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment ... .... .... 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 

Participate in, or receive payment from, an equity-based compensation arrangement? . .... 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?.... ... . 

Any related organization'^ . . 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

The organization? ... .... ... 

Any related organization^ . . 

If "Yes" to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A. line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part 111 . . . 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III. . 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)? . . . . . . . . . . . . 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule J (Form 990) 2014 New Jersey Innovation Institute, Inc 47-1042118 Page 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed. _ 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (li) Do not list any individuals that are not listed on Form 990, Part VII 



(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(ill) Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
in column (B) reported 
as deferred in prior 
Form 990 


Bloom, Joel S. 
1 Chairman 


Sebastian, Donald H 
2 President & CEO 


Franklin, Timothy V. 

3 Sr VP, COO & Treasurer 




























































SCHEDULE L 
(Form 990 or 990.EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Transactions With Interested Persons 


Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 
28a, 28b, or 28c. or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. 

►Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. 


0MB No 1545-0047 


>®14 


Open To Public 
Inspection 


New Jersey Innovation Institute. Inc. 


Employer identification number 


47-1042118 


Part I 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


Relationshio between disaualified nerson and (d) Corrected'? 



2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 


under section 4958. ... .... ... . . ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .► $ 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 



Complete if the organization answered "Yes" on Form 990, Part IV, line 27 


(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

person and the organization 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014 

HTA 





































Schedule L (Form 990 or 990-EZ) 2014 New Jersey Innovation Institute, Inc. 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


47-1042118 


(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues'? 



Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions). 


Ljne_ 1 .The sppusje of Timothy V_ Franklin feceiyed l 099_compen_s_ation_from New 
_Jers_e_y Institute, of TechnpJogy_(NJITi,_a_r_eJated,entjty_. 



Schedule L (Form 990 or 990-EZ) 2014 

















SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


0MB No 1545-0047 
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Open to Public 
Inspection 


Employer identification number 


New Jersey Innovation Institute. Inc. 


47-1042118 


.Fi 9 Cip.??Pj_P?riyjL ?-GCtjon_A^ k'D?.?. N®w JerseyJn_nqyatjon_Inst]t_u^^^ JPP_'s_so[e cprpprate. 

mpmk®/Js.th® Nfw J.^chnotogy^ a.?6pt[qn .1.l5(®)_(?).99Y®rO[n?Dt3LfPl'ty. 

-P§riyjL ?.6Ctjon_A^ k'D?.!?! Nfw JPP.A (NJJ0.sole_. 

PP/PPr.3jP.CP.®[Pk®C>-Ne_w_J_ers^^^ ] 0 §t'tute_ p_f TechnpJogyj the_fql[qw]ng_qowe_rs reserved^to jt_ 

Within NAJA. bylaws^ .OJ.TP.dptermine the size_qf_N_Jjrs_Boajd of Pj[ectqrs_,_and_(2J_Tp_. 

3J?P9LQl?Pcl_[e( 719 Y 9 .NJlI’s Di_rectqrs_. 

kQCn[i.??Pj.P3riyjL Sectjqn_A^ k'D9-?k Nfw J®r§9yJ.n.Q9V9t'P-n. Jpp.'a (N Ji0.s?le_ . 

PJ^rP.PL^te.fP.eOlber. New Institute pf TppbPPjPPyj A.??ihp.tPli9Y<iQ9.R?w®rs [®se[yed_tp_it_ 

within NAJls byJ?wsjX1_)_Tp_authqriz_e_the_amendme^ and restateipent of NJIj'_s_bylaws_anA_. 

_articjes_qf i.ncqrqqratjqn; ^2) TqautA.qrizeJA®. P]?[ 9 ?[.. 99 Pspjidatjon or p.thej_reqraani_zat[qn. 

P/.NJJ lj-®.T9-?ytl]9[>?P. the Jiquida.tiop or clis_sqlutiqn .qf NJJ L;.and_(4)_Tp_authprize_ the. 

jn[tiatjqn_qf Lnsqlyency .qr_ban_krup_tcy,prqceedings. 

k 9 tnP-??Pj.PariyjL Sectjon^A^ LjOP.Sk Documentatjon^of Committee, Meetinas_ pr_Actionsj_The_New 

Jersey. l 0 P 9 yato_n [nstjtutej jnc/s_Boards 9 t_Qi_recto[s A.adpq .cp_mm|ttees_durmp^ the.risca[year. 

_ended_Jun_e_ SOj _2015.. 

.f:9rrp_99Pj_Part_VI^ Sectjqn_B^ Ajpe 11 bj,f:9rni??P, Review_Process: .Fqrm_99pjs_prepared by New 

Je.rsey Institute, P.kTechnpJogy_and_reyi_ewed_by^New J.e/sey Innoyatip_n Jnstitute,Jn_c's Sr. 

.Qlrector pkBusiness Affaj[s and by_ an_ p_utsid_e ja_ccquntinp firrn .A copy of the Form 990_ is. 

P.rpyj9lpA,t9 eJL rnembersp_f_tAje Bqa[d .qf.Directpjs prior_to_its f[hrig._. 

.F9rrn.?9Pj_Part^yj^ Sectjqn B^ LjneJ2c_.Explanation of Monitpjmg_and_Enfqrcement of. 

-QpnfljPts• .The cqnflict of interest_ggHcy_wa_s_ akqp.ted_ dujing_th_e_ fispaj year ended J_L|ne_30L. 

.2015_with^ Ln[ipjernentatjon,pla_n ned_du ri ng .suAseguent_yea[._ l_n _acc_qrd_ance_witA_ the jdoI icy . 

annuajly^ a_n officers a_nd director will_sign_ statefpe_nts_to affirm ppmpjia_nce with_the. 

cqnflipt_qf i.nterest p_qlicy and tp_discjqse_ Interests _that c_qul_d gjve_rise ig_ con_fljcts_.. 

C 9 nfljcts_ win_be.investigated a_nd jf conflicts, are_fp_undL they_will be_ ha_ndl_ed_ in .ac_cqrdance_. 

with procedures set forth in the policy, with actions of the governing board and committees _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 


Schedule 0 (Form 990 or 990-EZ) (2014) 
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Schedule 0 (Form 990 or 990-EZ) (2014) _ Page 2 

documented_in_the mmutes.Jji addition, genpdjc re^ will be gerformed^to ensure 

cqmpjLance_w[t_h the conflict of injerest p.plicy.. 

?®ctjon_B^ Ljne l5a_. Compe_nsaJiqn_Reyjew& Approval Pr^ .QEO, Tpp_ _ 

Management ,Cpmpe_nsatipn_of the_Pres[dent _& CEO pf_New Je_rsey_ [nnpyatipn .Institute,_ln_q.j_s_ _ 
e_st_a_bhs_hecl_bY New Jersey_ln_stjt_ute_of TechnoIggyL the.emplpyer of recprd_ .Compensation Jeyels 

P.r®. ®s]3blished_ within cpmpet^twe ranpes .determinedyja_cpmpanspn_s with.sjmilar. 

qrpaniz_at[qns and jpcaj market conditions^. 

J: 9 Cnf'.??Pj.P?rtyjL ?.6ctjpn_B^ k'O^.lPPj .Compe_ns_atipn_Rey]ew & Apprqv_al_Proces_s_: _Officers_& _ 

Key.EmpIpj^ees;^ P.qQlRensatipn pnhe_ Senior yiqe .President^ .Ch[ef PperatmgOfficerand. 

.Tr®3surer of New JerseyJn_noyatip_n Institute., J_nc js.estabIJshed by New Jp/_s_e 3 ^ 10§i'tut.e_ pf. 

.X®9!?!??j99yj Jt!?P.9D]9Lqy6*l J?PP/d. .Cpmpe.nsatiqn jeyejs.are estabjiphed .vyithin .competitive_ 

JPPP®? VJ?. 9 ?CQP?[LSPP.S with sjmijar prganjzatipns and Jocal .rnarket .conditions. 

j:or.iTi.?9Pj Part VI^ Se_qtjqn_C^ Ljne. 19. Other Or.gani_zation_Dpcu_men_t_s_Pu_bhqly_AyailaW New 

Je_rse_y_ Innpyatiqn Jn_stitute,_ inc._makesjts pqyerninp dpc_umentSj_qqnfl|ct_of [nte/estpqljcy^. 

P.Qd.financial.staJemenjs.availabJe.tp.thep.ubljc u_pqn_wr[ttenje_^^^ . 

k9rm_99_0j.Part XJi, Line 2_c .Oyejsight of Audit.and_S_eJectipn_pfJndependent Accpuntantp. The._ 

New Jersey^ IqQOYel'PP. iGSl'tyl®'JPP. jS Board. .o.f.DLrepJPfs.hecIrepPPPA'bjllty.of p.veqsjght. 

of th_e _au_di.t.qf.its fLnanci^al_staJements_and_seieqtiqn_qf anj_ndepen_d_ent accpu.nt_a_nt_fqr_the. 

/Ls.qqLYfef ended. June. SOj .2015.. 



Employer identification number 

47-1042118 


Name of the organization 

New Jersev'Innovation Institute. Inc. 






























SCHEDULE R 
(Form 990} 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 

New Jersey Innovation Institute. Inc 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37. 

^Attach to Form 990. 

^ Information about Schedule R (Form 990) and its instructions is at mvw./rs.gov/rorm990. 
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Open to Public 
Inspection 



Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable) of disregarded entity 


(b) (c) (d) 

Primary activity Legal domicile (state Total income 

or foreign country) 


Employer identification number 
47-1042118 


(e) (f) 

End-of-year assets Direct controlling 
entity 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year 


Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) (d) (e) (f) (g) 

Legal domiale (state Exempt Code section Public chanty status Direct controlling Section 5i2(b)(i3) 
or foreign country) (if section 501(c)(3)) entity controlled 


J11 i*?r?®yJjlstitute_of Techno[qgY_22-60009_1_0.Public Research 

323 Martin Luther Kinq Jr Blvd, Newark. NJ 07102 University 


. l?l f oyDdajLOQ aJ.N714037 .Resource 

University Heiahts. Newark, NJ 07102 Development 


.!?l. 




For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2014 


New Jersey Innovation Institute. Inc. 


47-1042118 


Page 2 


Identification of Related Organizations Taxabie as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year 


(a) 

Name, address, and EIN of 
related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


<d) 

Direct controlling 
entity 


(e) 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 


(f) 

Share of total 
income 


(g) 

Share of end-of- 
year assets 



(0 

Code V—UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 


(j) 

General or 
managing 
partner? 


Yes No 


(k) 

Percentage 

ownership 



Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes" on Form 990, Part 
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year_ 



(C) 

(d) 

(e) 

(0 

(9) 

Legal domicile 

Direct controlling 

Type of entity 

Share of total 

Share of 

(state or foreign country) 

entity 

(C corp, S corp, or trust) 

income 

end-of-year assets 



(h) 

Percentage 

ownership 





(!) 

Section 512(b)(13) 
controlled 
entity'? 



Schedule R (Form 990) 2014 




























































Schedule R (Form 990) 2014 


New Jersey Innovation Institute, Inc. 


47-1042118 


Page 3 


Transactions With ReJated Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . 

b Gift, grant, or capital contribution to related organization(s) ... ... . .... ... 

c Gift, grant, or capital contribution from related organization(s) . . . . 

d Loans or loan guarantees to or for related organization(s). . . . ... .... . 

e Loans or loan guarantees by related organ(zation(s). . 

f Dividends from related organization(s). ... . . 

g Sale of assets to related organization(s) ... ... . 

h Purchase of assets from related organization(s) . . ... ... ... 

i Exchange of assets with related organization(s). . . 

j Lease of facilities, equipment, or other assets to related organization(s) . . 

k Lease of facilities, equipment, or other assets from related organization(s). . . 

I Performance of services or membership or fundraising solicitations for related organization(s) ... . 

m Performance of services or membership or fundraising solicitations by related organization(s) ... 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 

o Sharing of paid employees with related organization(s) ... . .... . 

p Reimbursement paid to related organization(s) for expenses .... . . 

q Reimbursement paid by related organization(s) for expenses . 

r Other transfer of cash or property to related organization(s). . .... 

s Other transfer of cash or property from related organlzation(s) .... .... . 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



Schedule R (Form 990) 2014 































Schedule R (Form 990) 2014 


New Jersey Innovation Institute. Inc 


47-1042118 


Page 4 


Part VI 


Unrelated Organizations Taxabie as a Partnership Complete if the organization answered 'Yes" on Form 990, Part IV, line 37 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 


(a) 

Name, address, and EIN of entity 

^^ 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

' _si_^ ■ . 

(d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
sections 512-514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations'? 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

allocations'? 

(i) 

Code V—UBl 
amount in box 20 
of Schedule K-1 
(Form 1065) 

U) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 




Yes I No 



Yes I No 


Yes I No 




Schedule R (Form 990) 2014 














































